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POTENTIAL MASSACHUSETTS RADIOLOGIC TECHNOLOGIST LICENSEE:

Chapter 111, Section 5L of the Massachusetts General Laws established an Advisory
Commission for licensing radiologic technol ogists within the Commonwealth. This statute
mandates that no person shall perform the duties of aradiologic technologist (x-ray, nuclear
medicine or radiation therapy technologist) without such license and further that the fee for such
license and renewal shall be determined annually by the Commissioner of Administration.

The Advisory Commission for Radiologic Technologists was established under this statute and
devel oped regulations which were effective March 1, 1988 (116 CMR 2.00). Under these
regulations, Section 2.03 states that an individual who is a certified radiologic technologist in a
national or international certifying board, shall be deemed licensed provided such board is
recognized by the Commission. Y ou should complete this application only if you have
successfully passed a qualifying examination given by one of the following certification boards:

American Registry of Radiologic Technologists

British College of Radiographers

Australian Institute of Radiography

Canadian Association of Medical Radiologic Technologists
Nuclear Medicine Technologists Certification Board
Massachusetts Civil Service Exam

Once you have completed the enclosed application, return it with a notarized copy of your
certification card and a $75.00 application/pr ocessing fee. Please make your check payable
to the Commonwealth of M assachusetts and mail it in the enclosed envelope.

When you return your completed application along with the fee, we will review your documents
for eligibility and if everything is correct, we will then issue you an invoice for your actual
license. Upon your prompt payment of thisinvoice, we will then issue you a Massachusetts
Radiologic Technologist License.

If you have any further questions concerning the application process, please contact this office
during normal business hours.
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Cownnnmealth of Massachusetts Radi ol ogi ¢ Technol ogi st Li censing

Appl i cati on Form

NAVE DATE OF BI RTH | |

ADDRESS (mai |l i ng)

PRESENT EMPLOYER
ADDRESS

SOCI AL SECURI TY NUMBER

LI CENSI NG CATEGORY (check appropri ate one)
Gener al Radi ography Technol ogy

Li m t ed Radi ography Technol ogy — Chest
Li m t ed Radi ography Technol ogy — Extremities
Li m ted Nucl ear Medi ci ne Technol ogy

Nucl ear Medi ci ne Technol ogy

Radi ati on Therapy Technol ogy

o gk W

YEAR OF QUALI FYI NG EXAM NATI ON*

Exam ni ng Body Certification Nunber(s) Active/lnactive Status

*QUALI FYI NG EXAM NATI ONS ARE AS FOLLOWS
Ameri can Registry of Radi ol ogi ¢ Technol ogi sts
British Coll ege of Radi ographers
Australian Institute of Radi ography
Canadi an Associ ation of Medical Radiol ogi c Technol ogi sts
Nucl ear Medi ci ne Technol ogi sts Certification Board
Massachusetts Cvil Service Exam
Ameri can Soci ety of dinical Pathol ogists
Massachusetts Cvil Service Exam
Massachusetts Radi ol ogi ¢ Technol ogi st Li censi ng Exam

NOTE: First time application only — attach a notarized copy of above
certification



RADI OLOE C TECHNOLOG ST EMPLOYMENT HI STORY FOR THE PAST FI VE YEARS

(Use additional

EMPLOYER ( nost

1. Nane:

paper if necessary)

recent first)

DATES OF EMPLOYMENT

to

Addr ess:

Tel ephone Nunber:

Super vi sor:

EMPLOYER
2. Nane:

DATES OF EMPLOYMENT

to

Addr ess:

Tel ephone Nunber:

Super vi sor:

EMPLOYER
3. Nane:

DATES OF EMPLOYNMENT

to

Addr ess:

Tel ephone Nunber:

Super vi sor:

EMPLOYER
4. Name:

DATES OF EMPLOYMENT

to

Addr ess:

Tel ephone Nunber:

Super vi sor:




HAVE YOU EVER (a) BEEN CONVI CTED OF A FELONY, (b) BEEN FOUND TO HAVE
COW TTED MALPRACTICE, OR (c) PAID, OR HAVE HAD PAI D ON YOUR BEHALF,
ANY AMOUNT OF MONEY TO SETTLE A MALPRACTI CE SUl T?

| F YES, PLEASE EXPLAI N

DATE OF H GH SCHOOL GRADUATI ON OR EQUI VALENT

LI ST ALL QUALI FYI NG PROFESSI ONAL EDUCATI ON




CHECK OTHER RADI OLOG C TECHNOLOGY CATEGORY LI CENSES HELD | N- STATE
[ check appropriate one(s)]

Gener al Radi ogr aphy

Li m t ed Radi ography — Chest

Li m ted Radi ography — Extremties
Li m ted Nucl ear Medi ci ne Technol ogy
Nucl ear Medi ci ne Technol ogy

Radi ati on Ther apy

o gk W

HAS YOUR LI CENSE/ CERTI FI CATI ON EVER BEEN REVOKED BY ANY STATE OR
CERTI FYI NG BOARD? YES NC
| F YES, PLEASE EXPLAI N

NOTE: | f extra space is needed for any answers on this application
form please use additional sheets of paper so all questions
are answered fully. Attach additional sheets to the back of
t he application

| CERTIFY THAT THE | NFORVATI ON PROVI DED ABOVE IS TRUE AND COVPLETE

SI GNED UNDER THE PENALTI ES OF PERJURY:

SI GNATURE

DATE



